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Sterilization of the Unfit.
Can sterilization of the unfit do any good?
Though we do not know what would be the ultimate result of steril­
ization if applied in the proper manner, that is to say the sterilization of 
all children found to be irrecoverably mentally defective before they leave 
school, and no theory can be accepted as having any value in coming to a 
conclusion on this point, we do know that in many cases it is a most 
desirable operation. Theorists have done an enormous amount of harm 
because they have carried with them in their views a large number of in­
fluential but unthinking people, including psychiatrists, and they have 
stirred up opposition which need never have arisen.
There are two kinds of mentally defective persons—those who are so 
by reason of heredity and those whose defect results from some trauma or 
disease of the brain or meninges in childhood. The Commissioners of the 
Board of Control published in a recent Annual Report the following cases 
which are typical of the results of the breeding of mentally defective 
persons: —
(1) (1) Boy. a paralysed idiot, died at the age of 15.
(2) Boy', aged 14, idiot, is paralysed and helpless.
(3) Boy, aged 12, subject of imbecility, has very defective visioii-
(4) Girl, aged 10, standard I. backward.
(5) Girl, aged 6, idiot with gross stigmata of degeneracy.
(6) Died in infancy.
(7) Boy aged 2, normal, is the child of a subsequent marriage.
(2) Mother feebleminded and deserted by husband. These people
had six children.
(1) Son, aged 26, low grade feebleminded, was an inmate of a 
Mental Deficiency Institution and died therein.
(2) Son, aged 22, low grade feebleminded, has been an inmate of 
a Mental Deficiency Institution for the last two years; was 
guilty of indecent assaults ou females and little girls.
(3) Son, aged 21, imbecile, inmate of a Mental Deficiency- 
Institution for the last 11 years.
(4) Son, aged 21, feebleminded, under care in Mental Deficiency 
Institution for last 10 years.
(5) Son, aged 18, feebleminded, under care in Mental Deficiency- 
Institution for the last 9 years.
(6) Daughter, aged 17, feebleminded, educated in Special 
Schools and now under care in Mental Deficiency Institution
(3) Mentally defective woman. Gave birth to six illegitimate
children, of four of whom we have the following information : —
(1) Daughter, 21, feebleminded, has now been under care in a 
Mental Deficiency Institution for some years.
(2) Daughter, 19. feebleminded, under care in Mental Deficiency 
Institution since November, 1926.
(3) Daughter, 17. feebleminded, under care in Mental Deficiency 
Institution since September, 1925.
(41 Daughter, feebleminded, at Special School.
(4) Mentally defective woman had seven illegitimate children.
(1) Daughter, aged 24, low grade feebleminded, under care in 
Mental Deficiencv Institution since October, 1925; has had 
an illegitimate child.
(2) Son. in Industrial School, mental condition not known.
(3) Daughter, 13, feebleminded, inmate of Residential Special 
School.
(41 Daughter, aged 11, low grade feebleminded, inmate of Resi­
dential Special School since February, 1927.
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(5) Son, aged S, feebleminded, inmate of Mental Deficiency 
Institution since February, 1927.
(5) Mr. and Mrs. A. were born before the passing of the Mental 
Deficiency Act, and are therefore not certified. The relieving 
officer describes them as feebleminded and as ‘ filthy in person 
and home.’ Airs. A.'s brother and nephew are in institutions.
The A .’s had 12 children, of whom only three can be 
traced : —
(1) Mrs. X., married daughter, an ament with five children—one 
died at three weeks, one in Poor Law children’s home, one 
ament, one in tuberculosis colony, and one disputed ament 
who has been placed on probation for theft. All four that 
lived attended special classes for backward children.
(2) Mrs. V., another married daughter, also an ament with o 
children. No particulars of two (one too young). One at 17 
married an 4 unsatisfactory ’ youth, another is at a special 
school for aments, and the last attends special classes. Four 
had to be adopted by the guardians.
(3) Mrs. Z., married daughter, 4 not so obviously feebleminded 
as her sisters.’ had 3 illegitimate children before marriage by 
as many fathers.
To me it is totally impossible to understand how anybody knowing of 
such histories and of hundreds of others like them, can say that no good 
can result from steiilization. Put at the lowest level and taking the 25 or 
30% which lias been admitted by the maiority of authors on the subject 
as the percentage of hereditary casis which could be eliminated in one 
generation, what misery, wretchedness, starvation, poverty and all sorts 
of filthiness would have been saved by sterilization. This is the aspect 
which is too often forgotten. One of the cases T mentioned above in the 
period of two generations cost the rates a sum of £6.000.
Attention must he drawn to the following conclusions: —
1. The question of sterilization is a different one in everv country and 
what measure's may he more or less applicable in Europe will not apply in 
South Africa. It depends on many factors, perhaps one of the most im­
portant of which is what occupations are available for persons of sub­
normal intelligence.
2. Tn South Africa it is a question of more importance than in any 
other civilised country, because here a population of millions white 
people lias to compete with about 6 millions of native and coloured in the 
menial occupations, which are the only ones the feebleminded are capable 
of performing. These occupations have been and will continue to he per­
formed by the non-Kuroneans.
3. We know that if both parents are subnormal and defective they will 
produce none but subnormal and defective children, and that if all such 
parents were prevented Irani procreating a very considerable proportion of 
defectives would he eliminated in one generation. Defective parents 
cannot produce normal or supernormal children: the State can lose 
nothing by preventing their nronagation.
4. We know that the elimination of this lvoportion would make an 
enormous difference to the cost to and responsihilitv of the State in regard 
to institutions for the feebleminded, mental hospitals etc., and lead to still 
more saving in that fewer courts, prisons and charitable institutions would 
he necessary.
5. We know that as a consequence of eliminating the feebleminded 
the miscegenation of white and black races would he greatly diminished 
—the danger of South Africa becoming a coloured country is a very real 
one.
6. We know that it is a pure waste of time to discuss theories of here­
dity, especially as to whether or not the heredity of feeblemindedness has 
anything to do with the Mendelian principles or what would be the result 
of the breeding of so-called carriers.
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7. We know that the result of such theoretical wrangles leads to in­
activity and no advancement for the betterment of the race.
8. We know from the eugenical experiments carried out instinctively 
bv some of the native tribes—especially amongst the Zulus before the 
white man interfered—what wonderful physical improvement resulted, 
md that feeblemindedness, epilepsv and mental disorders were practically 
unknown amongst them.
9. W e know also what the practice of eugenics amongst animals 
throughout the civilized world has achieved in all directions.
10. We know that in spite of theoretical opposition more and more 
States, after mature consideration, have passed and are passing eugenical 
sterilization laws.
11. We know that other eugenical measures, which do not form the 
subject of this paper, must also be enforced, e.g.. the marriage and immi­
gration laws in this country should be amended, the law of inheritance, 
which allows that farms may remain undivided must be abolished, and the 
criminal code and Mental Disorders Act must also be amended on 
eugenical lines.
12. Finally. m\ view is that sterilization should be compulsory from 
the beginning, but that if this be impossible it should be placed firstly on 
a voluntary basis as suggested in New Zealand and Denmark, and there­
after. as it is better understood and its results more thoroughly appreciated 
by the people, compulsion should be increasingly introduced.
It is of course impossible in a brief article to deal at all adequately 
with such a subject, but enough has been said to justify trying out steriliz­
ation on a proper scale. Only in California have any great number of 
operations been done and the indications are that if the procedure were 
carried out thoroughly most excellent results would be obtained and. as 
Eldon Moore says. “  it would not be expecting too much to suppose that 
in one generation there would be a reduction of at least 40% of the 
feebleminded.”
[The author of this article has expressed the wish to remain 
anonymous. ]
Essential Anatomy.
!
By A. Lee McGregor, F.R.C.S. (Eng.), M.Ch. (Edin.).
No. 4.—THE ANATOMY OF SCBPHllENIC ABSCESS.
In relation to the periphery of the liver, six spaces may be defined. 
They are of great surgical importance because pus may collect in them 
forming abscesses. Such abscesses are termed subphrenic because they 
are all related to the diaphragm. The ligaments of the liver take a large 
part in deliminating these spaces. Of these six spaces, three are on the 
right and three are on the left.
They are named : —
1. The right anterior intraperitoneal compartment.
2. The right posterior intraperitoneal compartment.
